describing a case, states that it is very rarely met with west of Strasburg, but that its incidence increases further east. It is fairly common also in Sweden. This patient has lived in Gloucester all his life. Herxheimer and Hartmann describe a few cases, and observe that the condition is more frequently found in the arms than in the legs; that pain is generally absent except that due to cold; that men are more frequently affected than women. Klingmiiller and Rille have observed a progressive atrophy, whilst others have noted a partial disappearance of the condition.
Pathologically, the disease is stated by Professor Pautrier to be due to the dilatation of surface capillaries and obliteration by infiltration of the deeper blood-vessels.
Dr. F. PARKES WEBER did not doubt this was an examlple of acrodermiiatitis atrophicans or erythromelie. He took it that the inflammatory-looking patches represented an early active swollen stage of the later atrophic lesions. He remembered a case of this rare condition shown many years ago, under a different name, by Sir Malcolm Morris.' A Case of late Congenital Syphilis of the Face.
By GEORGE PERNET, M.D. THIS boy, aged 16, came with a palm-sized exuberant area of ulceration on the side of the face, which had begun as three pimples near the left ear two years ago. The facial aspect of the boy made me suspect syphilis, and I diagnosed late congenital syphilis and gave him iodide of potassium. In a week his state was much improved. The area has become smaller owing to contraction of the scar, which is rather hypertrophic. The Wassermann was positive.
Granulomatous Lesions of the Legs.
THIS patient, a woman, aged 59, first developed a spot on the left shin in September, 1923. It increased in size and eventually discharged, apparently a little serous fluid. Subsequently other lesions developed round it until this lumpy swelling, occupying the front and inner side of the lower third of the left leg, was formed. Last July she developed two similar nodules on the other leg, which I excised, and I show a section of one of them under the microscope; it is the most recent of the two, and it is starting deep down in the hypoderm, and the skin itself has hardly become affected at all. It has a typical granulomatous structure, and there are a fair number of giant cells present. Both the Wassermann and von Pirquet reactions are negative. I have had some of the tissue removed inoculated into guinea-pigs, but with negative results. Repeated cultures from the lesions have failed to yield any growth but staphylococci.
When I first saw the patient I thought it might be a bromide eruption, but the section shown enables us to exclude that. I have had her in hospital for some months, and we know she cannot have had bromide during that time. I then thought it was possibly sporotrichosis or blastomycosis, but I have failed to grow any fungus at all, or to find any yeast or fungus in the pus. I gave her potassium iodide at one time, but she tolerated it badly, and she is now taking tincture of iodine, 120 minims a day, and there is no doubt the lesions are slowly drying up, which suggests that it is a fungus infection.
Note.--Since the case was shown the complement-fixation test for sporothrix has been done, but with negative results. The Wassermann reaction has been done twice again, once after a provocative injection of novarsenobillon, with negative results. The novarsenobillon, which has been given on three occasions, has had no influence on -the lesions.
Case of Macular Non-anaesthetic Leprosy.
PATIENT, a male, aged 55, was sent to me by Dr. Kissmeyer,. of Copenhagen.. He was twenty-one years in the East, two of the years being spent in China and in Japan. His health is good. For two years irritating red areas had appeared on the wrists and thighs. He now has blackish, oval, pigmented areas of otherwise' unaltered skin in those areas [cf. Plate viii, MacLeod's "Diseases of the Skin," 1920]. The Wassermann reaction is negative, there is no abnormality in the blood-count. and no improvement after salvarsan therapy.
Case of Erythema Circinatum. PATIENT, a female, aged 31, who has a ringed eruption above the left elbow.. She says she has bad these lesions for four years. They usually last four or five days, and come on regularly a day or so before the commencement of the menstrual period. She has had them on both elbows; that on the right elbow, which is much smaller than the one on the left, has been removed for microscopical examination. During the last year the lesions have been more frequent, and have come on at every period. The lesion now seen has a distinctly nodular edge, like that in, granuloma annulare, and the centre is flat and shows marked purplish staining.. I thought it was probably a case of circinate erythema of the type which has been described by Graham Little and others. It has some resemblances to some forms of granuloma annulare, but its rapid appearance and disappearance is against this diagnosis.
Dr. GRAHAM LITTLE (President) said he regarded the condition as silmiilar to that in a case he himself showed ten years ago, and there was a similar history. In that patient's. case the disease lasted six years. He had seen her since, and there had been no return of it
